I Xasee7

%%
/
2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORt)

DEPARTMENT OF COMMERCE
Bugeay oF THE CENEUS

FILED Jan 300987

Primary Registration District No. __3._7'_\,_8'

STATE BOARD OF HEALTH OF MISSOUR]

; STANDARD CERTIFICATE OF DEATH

Stote File No

1483

Registrar's No,

J ¢

1. PLACE OF DEATH, P
(a) County________. ___8%
(b} City or town._..._...

[1F outaide city or tawn limits, writs "RURAL’

() Name of hosp tal or Institution;

_._ &&.yt r‘f
(It nos In huplulw tation, wigs strest anmhnn!

(d) Leogth of stay: In hospital or Innutumu...........

In this commynity......

acify whotber

Lot

years, mantha or dayw)

2. USUAL RESIDENCE OF DECEASED:

SMM

City or town U R }?L

(a)
{c)

) Coumy__ﬁﬁﬂta/v_ﬁgf’ ‘

1 oataids oft
Street No. _,._...E k\(\L L VN

(ltrura! zive luett.iou)

(¢} Citizen of forelgn country?

'nllmil.s. wrl

BURAL")

{¥es or No)

If yes, name country,

Wil BTG e oRg e M K0 2PAN

3. (¢} Social Security
No.

3. (b If veteran,

TAMme War.

. d 5. Color 0_2_‘_E

6. {a) Single, widowed, married.

dlvorced.w

/lm: Ilast saw h.dd!‘l- alive on

MEDICAL CERTIFICATION

20, day.

{8

VEAT.... -hour,

DATE OF DEATH: Munth..._gw
VARGl

21, l:jejsﬂ‘!y that I attended the decensed fro.

19,

ute s 8. P__n.
1047

/6 1047

6. (5) Name of husband or will /. 6. (¢) Age of husband or wife if || 20d that death occurred on the datéﬂd hotr atated above. Duration
el ﬁ o~ aliye veape {l [mmedi use of death
T. Birth date of d f ) g 4
(Month} {Day} . (Year) p
8, AGE: Yeal Months ‘ If less than onte day Due ta__ 4 3
3 % @ br. min.
ﬁ = " Due to
9. Blrthpla.ce.. _@_Q SO ot 2042 Sl
. {(Chy, §n. or county) (State o foreien country) 4 - py
Other conditions.
10. Usun! occupatlon... - {include progaancy within 3 montbs of death)
11. Industry or bupiness g \ PHYSICIAN
=3 ajor hinaings:
= w H MMA Of cperations
Efn Name....? Lc:n..@a ] - perations. ) Underitde —
o _.|the cause to
= | 13. Birth
bl G p f I{’W  aa— of 4 - wrllzlch&en‘:h
= % attopey pheon e
i { 14. Maiden nam 247278 ok charg . ed sta-
= t[nica]ly
£ 15. Birthplace -
=4 - blr 22. If death was due 10 external causes, fill in the following:
- WD, of cotnty)
16. {a) Iafo Z}k‘ E;AMAM\L {a) Accident, suicide, or homicide (specify}
@) Addrw (&) Date of occurrence
1 @ {daanaad. . @ Dae wereot._ 2 () Whese did Injury occur? G e o
" (Barial. crematioz, or rexoval) (&) Did fnjury oocur in or about home, on farm, In industrial place. in public p ?
(¢). Place: burial or cremation -
"18. (a) Signature of fugm.l directar, While at wo R -{ {
) Ad _y_. te |- 7 bo
2 ] \1 7 n! .23, Signature ' D, or other} 257
19. (0) @) aet. e Al /
(Date roceived hecal revistfar) {Registrur’s sirnature) Address .. Date lizned....?....?...ﬁ

137

(Liccnsed Embalmer’s Statament on Reverse Side)




#7- (- 22—

STATEMENT BY LICENSED EMEBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the nbove constitutes grounds for revocation of license.)
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